U.S. Depariment of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

esondards 0 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report.is- ndatury under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Ofﬂgal U&e@ly)

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E - \
g;. MENDE )
1. Fite Number U - é 72 )] 2. Fiscal Year Covered Frorn
1 /oy /S ©#4  Through: IA/S v 54
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name C‘_t\,r.,.\‘_d. M Le velaead Name Am«-r e ‘n)rSA})f't. Ce u)!‘?& M\’c\. Z\\ﬂ“’*{c*—«!

Labor Organization File Number ODD"oﬁ

P.Q. Box, Bidg., Room No., if any A FSC Irv'\ E. P.0. Box, Building and Reom Number, if any

" 1625 L Sroaged N W Sl 1eAST L e e NW

City N hqn"\)c_r.‘;“ City Nh: R\-\N’L—!V“M,ﬁ.
sate ) ¢ ZPCoce+4 L0CZLE6LST state |\ (¢ ZIP Code + 4 J00og GSLLT

5. Positien in tabor arganization. D ' .
Y€ e or o’% L-—-ﬁ’i-l'\a-)l\‘ "N

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ndirectly had any of the following interasts
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {incl rding loans) with, or derived income or other ecotomic benefit of
monetary value from an employer whose employees your erganization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name. if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amaunt.
Street
City
State ' ZIP Code + 4
Signature

15. Signature and verification. The undersigned de: ares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

- o ho)os  202JA29- 1y a4

Datd Telephone Number
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Name of Person Filing Ck;( “'—B ]\[\ “ \r_ o LXQ-..‘_P\_? File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any).
Name S:\{\A._ﬂy Gv‘ o ﬁ)
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

stest § { 0% O{‘ e nJ+qn P\]\] aral €
oy gy :m‘:‘;’"ot\

state T . ZPcoce+4 HOXO |
——

9. Business deals with:

% a. Laber Organization
b. Trust

c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Alveor m:x_’\\ C» I\S‘J\AMA“

11.b. Approximate dollar val.e of such dealing.

Y442, 000

12.a. Nature of interest heid or income received.

12.b. Amount.

B IS

C. Received from any emptoyer (other than an employver covered under parts A and B above)

or from any {abor relations consultant to an employer any payment of maney

or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
Stale ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003)
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Name of Person Filin | File Number U-
° G’\}f‘\.‘r‘}) M\ . L-D\.IQ__\QJ\\J\

B. Held an interest in or derived income or econonic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel ing or ieasing to, or atherwise dealing with the business
of an employer whose employees your labor organizztion represents or is actively seeking to represent, cr
{2) any part of which consists of buying from or se'lirg or ‘easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rare, if any).

Name KQ__\\.V 'p\p &&1, E PO
>< a. Labor QOrganizaton
Trade Name, if any:

b. Trust

9. Business deals with:

P.O. Box, Bldg., Room No., if any

. ' ¢. Employer
Street \"70] Cb—‘cnq @r-‘f\ctﬂ.&f oo

City ( \,"_ e, ‘ 7

sate M ZIP Code + 4 JD"78Y

10. 1T 9.b. or 9.c. is checked give trust or employers name. 11.a. Nalure of such dealing.
L} }\- [}
Yy ‘\:ij — 3 v LJ

Name

Trade Name, if any:

P.Q. Box, Btdg., Room No., If any

Street

11.b. Approximate dollar value of such dealing. Df\kf\ © “_)n
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

Ma,a.,\

12.b. Amount. j‘ 124, = O

C. Recelved from any employer {other than ar employer covered under paris A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Reom No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer ar Consultant ?
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Name of Person Filing (-,k) \ @ [\’5 |
—— Y L) U

Q\J?__.\<_-\J J

File Number U-

S

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businest
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name if any).

Name¥1

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Sireet
City

Slate ZIP Code + 4

9. Business deals with:

a. Labor Crganization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's rame.
Name

Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Street

City

State ZIP Coce + 4

11.a. Nature of such deaing.

11.b. Approximate dollar va'ae of such dealing.

12.a. Nature of interest hz!d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela:ions Consultant
{including trade name, if any).

Name"l" n I N ‘m n\ LTy
Td:ﬁ:‘;‘&ﬁ_ﬁf"WM nsfzmr‘\{
rade Name, if any;

P.0. Box, Bidg., Room No., ifany . | @’N-- ()':]
Street ]g 700 N B\Q@MO\J -5 Qu_}_,-\._’

o {eooldna A By

State w 1

ZIP Code + 4 J GO0 ¥ODET

14.a. Nature of payment.

Re M\aof.s»-m.w\r%r Fesad -
Y‘c-'\-‘)fv\. A D N J et c
c\‘:"}e—«f\la‘«‘,_ Cornmit e &~ Lmul.
m“-'b'\‘;-:){ D’F ?&Jr\lﬁx\o\(\

-

13.b. Is the Business an Employer X or Gonsultan ?

14.b. Amount of payment

¥4 051 5%
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